MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—62—-012294

A STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .= ---_-[.__.Prlmary Registration District No. & __Registrar’s No. . ________.-.__
ON THIS STUB ~ i1} Q2 SJDRU
1. PLACE OF DEATH' ©@ VL 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 2 > CounmY Randolph » STATE Missouri ™ ““M Randolph sdmissicn}
Rev. 4/59 2 b. CITY (I outaide corporate imis, give TOWNSHIF oniy} Length of stay in 1b <. CY Tnyide Limits
Z OR
< TOWN Union Township Life TOWN  Moberly Yes O No [
b 2 30 :‘3 <. FULL NAWE OF (i NOT in haspiral, give location) Inside Limits d. :ggiegs A (i cutside, give location) Reside on Farm
%3 g0 s INSTITUTION Residence Yes [J No[J RFD 3 Yes BF No O
f4 (=]
3 ' 3. (':;\;:Eu?;raschASED First Middle Last 4. DOAFTE Menth Day Yeor
" ENICK MUEHE DEATH MARCH 13 1962
(7] 5. SEX 4. COLOR OR RACE 7. Married I8 Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
———— i ; H in.
5 / Male White Widowed [ Divorced [ 7_10_1881 80 Months | Days ourl—I Min
. IUD.LJSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
%) uring most of working life, even if refired} .
3 Rat{psd Farmer Moberly, Missouri USA
7 o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1o
< Phil j? Mushe Gertrude @gin Josephine Muehe
8 o v 15. WAS$ DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURIT , %7. INFORMANT Address
< {Yes, no, or unknown) I (If yes, give war or dates of servic
9222 X | o Mrs, Enick Muehe RFD 3 Moberly
g = 18. CAUSE OF DEATH (Enter only one csuse per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
o s g IMMEDIATE CAUSE {a} _W @;—cuazaf\ w
11 o v}
(SN[} -
v} Qo
12 o .j(_. Q Conditions, if any, DUE TO {b} M'& P e lER_ [Mz-‘
pe O = which gave rise to »
-t %] above caute (a)
13 E Z stating the undar- .
- lying cause last, DUE TO (¢}
% g PART Il Q]HER SIGNI‘FICANT C_ONDlTIONS CONTRIBUTING TQO DEATH but not related to the terminal PART Itl, If decoased was female was
- = disesse condition given in PART | (#) there a pregnancy in last 90 days.
@ <
IS O Yes 0 Ne {J Unknown
= S | | O Yo | I
”E* é‘ 19. ;\EAFSOAR%;TS_;SY 20s, ACCBENT SUICE!]DE HOME'iC'DE 20b. DESCRIBE HOW INJURY OGCCURRED, (Enter nature of injury in PART | or PART Il of jtem 18.)
g o & '
o v YES[J NCOJ
z I= & | 0 TIME OF Howr  Month, Day, Year
= INJURY a.m.
» O 2 iy
z m 20d. INJURY OCCURRED F0e. PLACE OF INJURY (e.9., in or about hama, | 201, cm' TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, o“u:e bidg., etc.)
6 NOT WHILE AT WORK O L/
[~ [a] P
w
g o [t é 21. | attended the d d from. %L_and last saw hlmlhvg on g /g/ @ J-/
-3 a . Desth occurred at on thé date stated sbove, and to the best of my knowlbdge, from the causes stated.
w = =
g E 8 5 27a. SIGNATURE {Degres or title) 22b. ADDRESS 22¢, PATE BIGNED
- & E e'/ 5 ﬂ/ U ) ” f -
- v S 7 i LA A & .
- g 3. RE“Q&AE‘}?,““-’A?”' 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courty) I(Sm{)
I'e} =] M pract N
z & 3-15-1962 St, Mary! Moberly Missourl
= < | “Za. FUNERAL DIRECTOR + ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
u P -
= = | Mahan Funeral Service Moberly 3~ (56 > \MM
e

7 {Licensed Embalmer’s Ststement on Reverse Side)




PREN S, NN O =

S HRY C - er ircdieus o52 <STATEMENT BY.LICENSED EMBALMER

™
| hereby certify that the body whose name is reqo_;_aed on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

’ ‘::., Licensed Embalmer NO.S 8 2,;1
Y e e N w T
“j“' ::: k" n‘é: \@‘ é:‘ A3 \‘ :.1.
P N re, oA T P. Q. Address
1 ‘_‘- - ; ‘L;:.

-

s ,‘. ’. \ Nofe: The above JMUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
TRy _{\ '1?,'_” {»Wﬂﬂﬂh@ above constitutes grounds for revocation of :chep‘:‘e), e

* If embalmed by a STUDENT he also shall 5|gn in his OWN handwriting, i i
If this bedy is not embalmed, fact should be so stated above.

'-

-~




